Survival outcomes in gastrostomy fed stroke patients by Mallouppa, E. et al.
This is a repository copy of Survival outcomes in gastrostomy fed stroke patients.
White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/134938/
Version: Accepted Version
Proceedings Paper:
Mallouppa, E., Naqvi, A., Kurien, M. orcid.org/0000-0002-4227-9500 et al. (2 more 
authors) (2016) Survival outcomes in gastrostomy fed stroke patients. In: International 
Journal of Stroke. UK Stroke Forum 2016, 20016-11-28 - 2018-11-30, Liverpool, UK. 
SAGE Publications , S36-S36. 
https://doi.org/10.1177/1747493016669275
© 2016 World Stroke Organization. This is an author produced version of a paper 
subsequently published in International Journal of Stroke. Uploaded in accordance with 
the publisher's self-archiving policy.
eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/
Reuse 
Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless 
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by 
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of 
the full text version. This is indicated by the licence information on the White Rose Research Online record 
for the item. 
Takedown 
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 
Survival outcomes in gastrostomy fed stroke patients 
E Mallouppa1, A Naqvi2, M Kurien3, G Pratt2 and D Sanders3 
 
1Geriatric Medicine, Chesterfield Royal Hospital NHS Foundation Trust, Chesterfield, UK 
 
2Stroke Department, Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield, UK 
 
3Academic Unit of Gastroenterology, Department of Infection, Immunity and Cardiovascular 
Disease, University of Sheffield, Sheffield, UK 
 
Introduction 
Dysphagia following acute stroke is common. It is associated with increased morbidity and 
mortality and longer hospital length of stay. There is little evidence on survival outcomes in 
these patients. 
 
Method 
Retrospective observational study looking at 153 consecutive patients with acute stroke 
who underwent gastrostomy insertion. Survival was assessed using Kaplan Meier survival 
curves. Associations between survival and age, sex and timing of gastrostomy insertion were 
analysed using log-rank. Multivariate analysis was performed with Cox regression 
proportional hazards. 
 
Results 
At 2 years 21/153 (13.7%) patients were alive. Median survival in patients 80 or less was 270 
days compared to 98 days in the over 80s (log-rank p-value <0.0001). Median survival for 
women was 158 days compared to 97 days in men (log-rank p-value: 0.014). There was no 
association between timing of gastrostomy insertion and survival (median survival for 
insertion within 28 days 158 days vs 139 days for insertion after 28 days p-value 0.997). On 
multivariable analysis, increasing age (as a continuous variable) and male gender were 
independently associated with a worse prognosis (HR 1.07 and 1.63 respectively). 
 
Conclusion 
2 year survival in these patients is poor. Advancing age and male sex are associated with a 
worse prognosis whereas timing of gastrostomy insertion is not related to outcome. This 
data supports findings from previous studies, which fail to show an advantage of early 
gastrostomy feeding. This study is important as it allows clinicians to provide patients and 
relatives with realistic information for future outcomes to allow informed decisions with 
regards to gastrostomy feeding. 
